INTRODUCTION
============

The authors report a case of hypocomplementemic urticarial vasculitis and finger clubbing that developed in the setting of chronic hepatitis C and type II mixed cryoglobulinemia. Possible etiologic association is discussed and treatment is further addressed.

CASE REPORT
===========

A 49-year-old woman presented with a 1-year history of highly pruritic generalized cutaneous lesions. She denied systemic symptoms. She was otherwise healthy and was on no regular medication. Physical examination revealed localized urticarial wheals and purpuric macules on the forearms, wrists, thighs, legs and dorsum of the feet; according to the patient, the lesions lasted longer than 24 hours and resolved with hyperpigmentation ([Figures 1](#f01){ref-type="fig"}-[4](#f04){ref-type="fig"}). Finger clubbing was also evident ([Figure 5](#f05){ref-type="fig"}). There were no other findings on physical examination. Histopathologic examination of a cutaneous lesion showed a perivascular inflammatory infiltrate in the superficial and mid dermis, composed mainly of polymorphonuclear neutrophils and rare eosinophils, associated with fibrinoid necrosis of the vascular wall and leukocytoclasia ([Figure 6](#f06){ref-type="fig"}). These features were consistent with a leukocytoclastic vasculitis. Laboratory tests disclosed increased liver enzymes (ALT 90 U/L, normal 10-30, AST 96 U/L, normal 1036), positive anti-hepatitis C virus (HCV) antibodies with high titres of serum HCV RNA (720000 UI/L), low complement levels (C1q 3.0 mg/dL, normal 12.220.8; C4 \< 2 mg/dL, normal 12-42) and type II mixed cryoglobulinemia (cryoglobulins 187 mcg/mL, mixed type II IgG-IgM/Kappa). The remainder of the laboratory tests were negative or within the normal range. Abdominal ultrasound showed diffuse hepatic steatosis and thorax x-ray was unremarkable. Altogether clinical, laboratory and histopathological findings allowed the diagnosis of hypocomplementemic urticarial vasculitis and hepatitis C with myxed cryoglobulinemia. The patient started symptomatic treatment with hydroxyzine 25 mg PO bid, with partial control of the pruritus, and was referred to a gastroenterology consultation for management of the hepatic condition. A liver biopsy was performed and showed features of chronic hepatitis with scarce fibrosis. In the meantime, liver enzyme levels returned to the normal range (ALT 22 U/L, normal 10-30, AST 28 U/L, normal 10-36). This was accompanied by progressive clearance of cutaneous lesions and resolution of the pruritus; residual hypopigmentation persisted in the sites of previous scratching. Given the benign liver pathology and the lack of hepatitis C activity, it was decided by the gastroenterology specialist not to start any kind of treatment but to keep the patient under close surveillance instead. The cutaneous condition remains stable after one year of follow-up, similar to the hepatic disease course.
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![Histopathologic examination of a cutaneous lesion showing a perivascular inflammatory infiltrate, composed mainly of polymorphonuclear neutrophils, associated with fibrinoid necrosis of the vascular wall and leukocytoclasia (hematoxylin and eosin, original magnification 40x).](abd-88-06-0973-g06){#f06}

DISCUSSION
==========

Urticarial vasculitis is a rare clinicopathologic entity characterized by urticarial lesions that typically persist for more than 24 hours and by histologic features of leukocytoclastic vasculitis.^[@r01]-[@r05]^ Cutaneous lesions are accompanied by burning or painful sensations and pruritus and frequently resolve with residual hyperpigmentation or purpura.^[@r01]-[@r05]^ It can be a local idiopathic process or be associated with systemic diseases, mainly autoimmune connective tissue diseases, infections (including viral hepatitis), drugs or malignancies.^[@r01]-[@r05]^ Two types are distinguished: those with normal complement levels and hypocomplementemic urticarial vasculitis (HUV). Patients with HUV are more likely to have chronic disease with multisystemic involvement; extracutaneous manifestations include arthralgia, abdominal pain, obstructive lung disease, nephritis, uveitis, among others.^[@r01]-[@r05]^ When facing the diagnosis of urticarial vasculitis it is mandatory to exclude underlying systemic diseases. Finger clubbing in our patient was an additional suggestive factor, since its presence is commonly related to internal involvement and has been described in the literature in association with cutaneous vasculitis in the setting of underlying systemic diseases.^[@r06],[@r07]^ HCV infection is related to several cutaneous manifestations, which can be the presenting sign of the disease. The development of HUV in this context is exceedingly rare and can be explained by the presence of mixed cryoglobulinemia, with the consequent activation of the complement pathway and consumption of complement factors, or by the intrinsic immunopathogenic mechanisms of HCV, though not yet completely elucidated.^[@r08]^ Even in the absence of systemic symptoms, patients with HUV need a careful follow-up given the fact that progression to a multisystemic syndrome is not uncommon. Treatment is directed to the underlying condition and prognosis depends on the systemic involvement.^[@r01]-[@r05]^ In our patient, the causative role of hepatitis C in the development of urticarial vasculitis is suggested by the temporal association and assumption of the most probable cause. This hypothesis was confirmed by the response of cutaneous lesions and pruritus to the loss of activity of the hepatic disease.
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